PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ngséé

1. Corporaticn Namo

IIS INC.

4)

Principal Place of Businoss

400 HORSHAM ROAD
SUITE D
HORSHAM PA 19426

Mailing Address

400 HORSHAM ROAD
SUITE D
HORSHAM PA 19428

FILED

Mar 30 1998 8:00am
Secretary of State

DC NOT WRITE IN THIS SPACE

G FNMERTR

3. Date Incorporated or Qualified

FL

2. Principal Placa of Business o “28. Maiing Address 4. FEI Number Applied Far
21 I 6 22-2618635 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc.
P " 5. Certificate of Status Desired [ $8.75 addiional
;l ;ﬂ Fes Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May 8s
;I e m . Trust Fund Contribution Added {o Fees
Zip | Couniry 2 Country 8. This corporalion owes or has paid the current year Inlangible
;J 2ﬂ R _____EI__ - ;l Personal Properly Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81) Name
1200 5. PINE ISLAND ROAD B3| Sueet Address (P.O. Box Number Is Not Acceptabls)
PLANTATION FL 33324
a3
84| City 851 Zip Coda

1. Pursuanl (o the provisons of Sechans 607 0507 and €07 1508, Flonda Slalutes, the above-named cofporation submits this stalement for The purpose of changing ils regislered
office or ragistered agom, or bolh, incthe State of Hlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopl the obligations of, Soclion 607,0505, Florida Statutes.

SIGNATURE ____ o
Shtatuce, typaeo o pretsd iosne o ey sleed syt and Wie il agzplicabln [MOTE Regsieod Agont signature roduired wheo rainstating} DATE
12, T T TTONGT RG AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T O onete 11TILE [T change ] Acdition
NAME SHAPIRA, EUY 1.2 NAME
steet aporess | 400 HORSHAM ROAD, SUITE D 1.3 STREET ADDRESS
giy-sT-2 HORSHAM PA 19044 14 CITY-ST- 2P
TITLE €D T DeieTE 21TITLE [Jcrange ] Addition
NAME HERBST, JACOB 22 NAME
smeeraporess ¢ 115 SWEDEN ST, 23 STREET ADDRESS
CITY - ST-2IP HAIFA ISRAEL 2 4CNY-ST-2P
e [ [T DELETE 31 TITLE [T Change (] Addition
NAME EDER, ITAMAR 32 NAME
seeraooness | 195 SWEDEN ST 53 STREET ADDRESS
gITY-S1-2P HAIFA o 34 CITY-5T-2IP
it AS T DeLETE L1TME [J Change  [J Addition
NA SALVUCCH JOHN J 4.2 NAME
streer aopriss | 400 HORSHAM ROAD SUNE D § 43 STREFT ADDRESS
CTY-ST- 7P HORSHAM PA 18044 44(TY-51-7P
TILE Ty AR TS T 51TITLE [T change  TJ Agdition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADORESS
CITY-57-2IP 5.4 CITY-§T-2IP
MLE [ ECETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P 84 CITY-51-7IP

A4 A 2 o4

P S

14, | hereby certily that the informatan supgried with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify thel ihe infarmation
indicated on this anntual report o supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { em an
officer or director of the corporation ar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atiachmont with an address.

- ’)//, Itﬂ [91/"‘1;!’1'\ ™ 7 e

CR2E034 (10/97)



